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MEMORANDUM FOR CLAIMANTS AGAINST THE UNITED STATES GOVERNMENT 

 

SUBJECT:  Procedures for Filing Tort Claims 

 

 

1.  Welcome to the Client Legal Services Division.  Enclosed are instructions and forms 

explaining how to file a tort claim against the United States for wrongful death, personal injury, 

and property damage. 

 

2.  It is unfortunate that you have suffered a loss or injury.  Our goal is to investigate and fairly 

settle your claim as quickly as possible.  Please understand, however, that Congress and the 

Department of the Army have placed restrictions on our authority to pay claims of this nature.  To 

ensure that we can pay you the full amount of money to which you are entitled under the law, it is 

important that you read and carefully follow the enclosed instructions, that you carefully complete 

all applicable claims forms, and that you submit all the required documentation to substantiate 

your claim. 

 

3.  A claims survey form is attached to this letter.  We are genuinely interested in your comments 

regarding our service to you and welcome any suggestions for improvements.  Please return this 

form at the time you file your claim or fold it in half and mail it postage-free through the MPS.  If 

you have additional comments at a later time, extra survey forms are available at the Client Legal 

Services Division. 

 

4.  The Client Legal Services Division will be open Monday through Wednesday and Friday from 

0900 – 1600 hours, and on Thursdays from 1300 – 1600.  Our office is closed on Thursday 

mornings for training.  Please contact our office to make an appointment to come in to file your 

claim.  If you need assistance at any stage in the claims process, please do not hesitate to contact 

us at 738-4826/8242. 

 

 

 

 

Encls DOUG J. CHOI 

as MAJ, JA 

 Chief, Client Legal Services Division 

  

 



TORT CLAIM CHECKLIST 
(Misc Items/Incidents) 

 

 

The following is required to process a military tort claim for medical injury: 

 

_____ Original SF 95 (sample form & blank form enclosed). 

 Complete blocks 1 – 19 (if not applicable, write “NA”) 

 Statements such as “See Attached” are not acceptable entries 

 Use personal mail address, NOT local Korean residential address 

 

_____ Documentary evidence to support your claim. 

 

_____ Insurance Settlement (if insurance company paid any funds accociated with loss/injury). 

 

_____ US Military stationed or TDY in Korea (and accompanying dependents): PCS/TDY orders to 

Korea, with amendments, pinpoint assignment orders, and extensions (FSTE/AIP). 

 

_____ US Civilian Employees stationed or TDY (and accomanying dependents):  Employment 

documentation for current position (i.e. SF50 (DoD), DA Form 3434 (NAF), USFK Form 700-19A-E & 

Accreditation Letter (Invited Contractor), etc), along with extension paperwork, or TDY order. 

NOTE: If the above document does not reflect that you have a return rights, living quarters 

allowance, transportation agreement, etc., provide your original passport showing VISA/SOFA 

status (passport will be immediately returned upon verification).  

 

_____ US Personnel visiting Korea (Active Duty: copy of leave form; Civilians: original passport for 

verification of VISA status (passport will be immediately returned upon verification). 

 

_____ Reassignment documentation (if scheduled to depart). 

 

_____ Original Electronic Fund Transfer Worksheet (blank form enclosed). 

 

_____ Original Power of Attorney.  You must have this if you are filing for your sponsor, spouse, or 

someone else. 

 

NOTE:  Additional documentation or information may be required in the course of the investigation.  Failure 

to provide necessary documentation will result in action based available information. 

 
You have two years from the date of the incident, date damaged discovered, or date you should have 
know the damage to exist, whichever is later, to file a claim. 
 
If you desire copies of any forms or documents pertaining to your claim, you should make copies prior to 
coming to the Client Legal Services Division.  If you need assistance, feel free to come by our office during 
normal office hours or call to speak to one of our representative. 

  



SAMPLE 

 



SAMPLE 

 



 
 



 
 

 



SAMPLE 

 



 
  



ELECTRONIC FUND TRANSFER WORKSHEET 

 
 

PAYEE INFORMATION 
 
 
NAME (Last, First, Middle Initial):__________________________________________ 
 
Mailing Address:_______________________________________________________ 
 
Social Security Number:_________________________________________________ 
 
Telephone Number (DSN or COMM):_______________________________________ 
 
E-Mail Address:________________________________________________________ 
 
 

FINANCIAL INSTITUTION INFORMATION 

 
 

NAME:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
9-digit Routing Number:_________________________________________________ 
 
Depositor Account Number:______________________________________________ 
 
Type of Account:             Checking                   Savings 
 
 
Claimant Signature:__________________________________________________ 
 
 

PRIVACY ACT STATEMENT 
 

The following information is provided to comply with the Privacy Act of 1974 (P. L. 93-
579).  All information collected on this form is required under the provisions of 31 U.S.C 
3322 and 31 C.F.R. 210.  This information will be used by the Treasury Department to 
transmit payment data by electronic means to vendor’s or individual’s financial 
institution.  Failure to provide the requested information may delay or prevent the receipt 
of payments through the Automated Clearing House Payment System.   
  



CLAIMS SURVEY 

 

Please answer the questions below and furnish comments to assist us in providing better service 

to our customers.  After completing the survey, place it in either the survey box located in the 

Client Legal Services Division or fold it in half and mail it postage free through the Military 

Postal System. 

 

1.  What was the name of the person who assisted you during your visit to our office? 

 

______________________________________________________________________________ 

 

2.  Is there anything you would like this person to have done differently? 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                                                                                                                                                                                                            

3.  How would you rate the service you were provided during your visit (Check One)                 

 

_____Excellent      _____Good      _____Fair      _____Poor 

 

4.  Did the instructions in the claims packet adequately explain how to prepare your claim forms? 

                                                                                                                                                     

_____Yes _____No       If not, what was it that was unclear to you?  How could it be improved? 

                                     

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5.  Were you given a satisfactory explanation concerning the methods the Claims Office used to 

compute your claim settlement?                                                                                                                                              

 

_____Yes _____No   If not, what other information should we have provided?                                                                             

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

OPTIONAL:_____________________   _______________   _________________  

                                 Your Name                  Work Number                   Date     

 



 

 

 

 

 

________________________                                                           MPS 

________________________ 

________________________ 

     

      

 

 

 HQ, Eighth United States Army 

 Office of the Staff Judge Advocate 

 ATTN:  Chief, Military Claims 

 Unit #15237 

 APO AP 96205-5237 
 


